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S Hhis Cordgheate dswed e §TEC Corporation
One S-TEC Way

Mineral Wells Municipal Airport
Mineral Wells, TX 76067-9236
coulies that the change in the Gyfie desgn i1 the filliming fitcediecl it Ghe dondiations and conditions Hieicfer s
secgiod floteon mecds the adewoitbhiines iguadements of Fard 3 of the Cevd A s Hegulations.
Cripnad Frediet S yfie Cerbgicate N anider A-777
M ake - Beech
Mo 35, A35, B35, C35, D35, E35, F35, and G35

Desergitiion of 'S yte Desegn Change:

Installation of S-TEC System 20/30 Single and Two Axis Automatic Flight Guidance Systems, Model
ST-757-20/30, according to Bulletin No. 857, dated 12-01-97 and Master Drawing List No. 921052, dated
12-01-97 or later FAA Approved revisions of the above data (14 Volt System).

G omtations anad Condbitons
I Also eligible on Model 35 When Modified Per STC SA1-460 (Auxiliary Wing Tip Fuel Tanks).

7 FAA/DAS Approved Supplemental Flight Manual, P/N 891602, dated 12-05-97 is required for
Beech Model 35 and This Maodet When Modified Per STC SA1-460 (Auxiliary Wing Tip Fuel
Tanks) for S-TEC System 20 or later FAA Approved revisions of the above supplement.

(See Continuation Sheet, Page 2, a part of this STC.)
T hd (w@f&\aﬁ« and the srffhorbng daca whidl & e baids /’5& WMM:/M’M Gemiaie e fﬁfw' tendd setiertored,

sarifiendeed, tevehed 01 @ fotmiiadion date 8 elboisde catalidfend L% e A cdorendidicecor of the F ewtbrad Y witiion

A elheenad lice i,
Date of whpplication - 12-03-97 Dwte tedoredt
Dater 9/’:13.1/1/”1(?9 . 12-05-97 Dete: aprevecded'

By dbicction .gj?ffﬂ A toreheidialor

e riciiure)

William J. Thomas
DAS Staff Coordinator, DAS 5 SW
(Title)

Any alteratlon of this certiflcate 1z punlshable by a flne of not exceeding &1,000, or Imprisonment not exceeding 3 years, or both.
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Limitations and Conditions (cen’t.)

3.

FAA/DAS Approved Pilot’s Operating Handbook and/or Airplane Flight Manual Supplement, P/M
891603, dated 12-05-97 is required for Beech Models A35 and B35 for S-TEC System 20 or later FAA

Approved revisions of the above supplement.

FAA/DAS Approved Pilot’s Operating Handbook and/or Airplane Flight Manual Supplement, P/N
891604, dated 12-05-97 is required for Beech Models €35, D35, E35, F35, and G35 for S-TEC System
20 or later FAA Approved revisions of the above supplement.

FAA/DAS Approved Supplemental Flight Manual, P/N 891605, dated 12-05-97 is required for Beech
Model 35 and This Model When Modified Per STC SA1-460 (Auxiliary Wing Tip Fuel Tanks) for
S-TEC System 30 or later FAA Approved revisions of the above supplement.

FAA/DAS Approved Pilot’s Operating Handbook and/or Airplane Flight Manual Supplement, P/N
891606, dated 12-05-97 is required for Beech Models A35 and B35 for S-TEC System 30 or later FAA
Approved revisions of the above supplement.

FAA/DAS Approved Pilot’s Operating Handbook and/or Airplane Flight Manual Supplement, P/N
891607, dated 12-05-97 is required for Beech Models €35, D35, E35, F35, and G35 for S-TEC System
30 or later FAA Approved revisions of the above supplement.

Compatibility of this modification with other previously approved modifications must be determined by
the installer.

Any alteration of thls certlficate is punlshable by o fie wF not exceeding € L00n, o impird qonment ot excesding 3 yrn__, wr both.
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA
Regional Office of the transfer of the Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

(Number and street)

(City, State, and ZIP code)

from (Name of grantor) (Print or type)

(Address of grantor)

(Number & street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement) :

Date of Transfer:

Signature of grantor (In ink):




